U.S. Department of Labo F ved
Office of LTW—R;‘ar?agem;nt FORM LM-30 orm appro

Office of Management
Washindards 210 LABOR ORGANIZATION OFFICER AND e
| EMPLOYEE REPORT Fiples 11-30-2008

This mp?g%déluy under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.S.C 439 or 440.
'~

For Offidial NBd

| READ THE [NSTRUCTIONS CAREFULLY BEFORE PREPARING “HIS REPORT. |

1. File Number u 2. Fiscal Year Covered From:
(61l 611 /" Toood mrusn: (13 (31] /8004 ]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name l_'I.DUIS ”E' DEGRAEE I Name {LABQREBS Dl&lﬁEiWﬂJ

FOR BALTIMORE
Labor Organization File Number ‘00[}-131 }

P.0. Box, Bldg., Room No., if any l P.0. Box, Building and Room Number, if any | J

Street [ 37 E. BARNEY ST. -

E-BARNEV ST. "~ 7 ]| Sre!'| monn wmiqENS AVEL |

Cty | BALTIMORE - I} oty [ BALTIMORE ]
swe [pagviann _ _Jzecxerslp1o3a ]| swe [uagviang | 2P Code » 4

5. Position in labor organization.

| TRAINING DIRECTOR ]

Enter appropriate data bolow 1f, during the pret f scal year, you or your spouse or minor child diractly o7 indirectly had any of the folliowing interests
(s:cpt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an amployer whose employees your organization represants or is actively seeking to represent.

6. Name and address of Employer (including trade nama. if any). 7.a. Nature of Interest, Trensaction, or Income.
Name . J
Trade Name, if any: - j
P.0. Box, Bldg., Room No., if any | | -

7.b. Amount.
Steet | N
Gty | - l
State | 2PCoders [ ]

Signature

15. Signature and verification. The undersigned declarss, under penalty of Perjury and other applicable panalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exa rined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comedt, anc complete. (See the section on penalties in the instructions.)

] f/
Sgned _ // on Lasasz0s ] [ 430-525-1500 ]

' Vi Date Telephone Number
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Name of Person Filing LOUTIS F. DFGRAFF

File Number U-

1

B. Heid an interest in or derived income or economric benefit with monetary value from a busineso (1) a
substantial part of which consists of buying from 52ling or leasing to, or otherwise dealing with the busiress
of an ernployer whose employees your labor organiz ticn represents or is actively seeking lo represent, o-
(2) any part of which consists of buying from or gelLing or ieasing direcily or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any).

Name | MID-ATLANTIC LECET ]
Trade Name, ff any: | |
P.O. Box, Bidg., Roam No., ifany | 1
sweet| 12355 SUNRISE VALLEY DR. SUITE 240 )
cty [ RESTON 1
State | VA | 2IP Cuds + 4

9, Business deals with;

a. Labor Orgarization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: [—

P.0. Box, Bldg., Room No., ifany |

Street [

F —

Ciy |

State | ] zPcodz+ 4

[:}LLL_L

11.a. Nature of such dezling.

PROVIDE MARKETING SERVICES TQ LIUNA LOCAL
UNIONS--TRAINING FUND WORKS WITH LECET
TO PROMOTE UNIONISM THROUGH OUR TRAINING
PROGRAMS

11.b. Approximate dollar value of such dealing. | }

12.a. Nature of interest held or income received.

RECEIVED CHRISTMAS BASKET DEC 2004

12.b. Amount. [+/- $75.00 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp'oyer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relatiars Conscltant
{(including trade name, if any).

Name [

Trade Name, if any: [

P.O. Box, Bidg., Room No., if any |

HL_L_LL

14.a. Nature of payment.

Street |
City |
State | } ZIP Code+ 4
14.b. Amount of payment.
13.b. Is the Business an Employer D ar Consultant [:I ? [ J
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N August 15, 2005

U. S. Department of Labor

Employee Standards Adriinistration
Office of Labor-Management Standards
200 Constitution Ave., NW

Room N-5616

Washington, DC. 20210

RE: Form LM-30 Ziling for Louis F. DeGraff, Labor Organization File #000-131
Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employce Report LM-30 for the
2004 reporting period. In dling the report, 1 have reviewed all of my available 2004
records as well as my recolection. [ have provided me best esti nate or an estimated
price range for the value of the benefit received where I have no knowledge as to an exact
amount.

As you know, it was not until march of this year that the Department of Labor
initially announced its iniention to provide additional guidance to the reporting
community concerning tt.e LM-30 report, to seek systemic compliance with these
requirements, and to apply standards adopted in 2005 retroactively to 2004 as a base year
in that effort. Further, the Department since that time has contirued to issue and revise
its compliance advice, including guidance regarding related benefit funds. My
understanding is that the Department’s guidance to date on LM-30 reporting is still
changing and remains uncertain in various particulars.

It may be possible that a covered employer of business not listed on my LM-30
report for 2004 provided something of value as to which I have 10 documentary record
nor any present specific recollection. In accordance with your guidance, it is my
understanding that, in that circumstance, I am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting
provisions and in doing so. [ have relied upon the evolving guidance from the
Department. The enclosed material represents my best recollection and estimate of all
lawfully reported benefits hat I received in 2004.

Smcerely,




